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will support these enhancements on a 
phased basis. 

(g) The system must perform Quality 
Assurance functions to provide for the 
review of case files for accuracy, com-
pleteness and compliance with Federal 
requirements and State standards. 

[58 FR 67945, Dec. 22, 1993, as amended at 60 
FR 26839, Mar. 19, 1995] 

§ 1355.54 Submittal of advance plan-
ning documents. 

The State title IV-E agency must 
submit an APD for a statewide auto-
mated child welfare information sys-
tem, signed by the appropriate State 
official, in accordance with procedures 
specified by 45 CFR part 95, subpart F. 

[58 FR 67946, Dec. 22, 1993] 

§ 1355.55 Review and assessment of 
the system developed with en-
hanced funds. 

(a) ACF will, on a continuing basis, 
review, assess and inspect the plan-
ning, design, development, installation 
and operation of the SACWIS to deter-
mine the extent to which such systems: 

(1) Meet § 1355.53 of this chapter, 
(2) Meet the goals and objectives 

stated in the approved APD, 
(3) Meet the schedule, budget, and 

other conditions of the approved APD, 
and 

(4) Comply with the automated data 
processing services and acquisitions 
procedures and requirements of 45 CFR 
part 95, subpart F. 

(b) [Reserved] 

[58 FR 67946, Dec. 22, 1993] 

§ 1355.56 Failure to meet the condi-
tions of the approved APD. 

(a) If ACF finds that the State fails 
to meet any of the conditions cited in 
§ 1355.53, or to substantially comply 
with the criteria, requirements and 
other undertakings prescribed by the 
approved APD, approval of the APD 
may be suspended. 

(b) If the approval of an APD is sus-
pended during the planning, design, de-
velopment, installation, or operation of 
the system: 

(1) The State will be given written 
notice of the suspension. This notice 
shall state: 

(i) The reason for the suspension, 

(ii) The date of the suspension, 
(iii) Whether the suspended system 

complies with criteria for 50 percent 
FFP, and 

(iv) The actions required by the State 
for future enhanced funding. 

(2) The suspension will be effective as 
of the date the State failed to comply 
with the approved APD; 

(3) The suspension shall remain in ef-
fect until ACF determines that such 
system complies with prescribed cri-
teria, requirements, and other under-
takings for future Federal funding. 

(4) Should a State cease development 
of an approved system, either by vol-
untary withdrawal or as a result of 
Federal suspension, all Federal incen-
tive funds invested to date that exceed 
the normal administrative FFP rate (50 
percent) will be subject to recoupment. 

[58 FR 67946, Dec. 22, 1993] 

§ 1355.57 Cost allocation. 
(a) All expenditures of a State to 

plan, design, develop, install, and oper-
ate the data collection and information 
retrieval system described in § 1355.53 of 
this part shall be treated as necessary 
for the proper and efficient administra-
tion of the State plan under title IV-E, 
without regard to whether the system 
may be used with respect to foster or 
adoptive children other than those on 
behalf of whom foster care mainte-
nance payments or adoption assistance 
payments may be made under the 
State plan. 

(b) Cost allocation and distribution 
for the planning, design, development, 
installation and operation must be in 
accordance with § 95.631 of this title 
and section 474(e) of the Act, if the 
SACWIS includes functions, processing, 
information collection and manage-
ment, equipment or services that are 
not directly related to the administra-
tion of the programs carried out under 
the State plan approved under title IV- 
B or IV-E. 

[58 FR 67946, Dec. 22, 1993] 

APPENDIX A TO PART 1355—FOSTER 
CARE DATA ELEMENTS 

Section I—Foster Care Data Elements 

Data elements preceded by ‘‘**’’ are the 
only data elements required for children who 

VerDate Aug<31>2005 12:32 Dec 04, 2008 Jkt 214187 PO 00000 Frm 00298 Fmt 8010 Sfmt 8002 Y:\SGML\214187.XXX 214187ys
hi

ve
rs

 o
n 

P
R

O
D

1P
C

62
 w

ith
 C

F
R



289 

Office of Human Development Services, HHS Pt. 1355, App. A 

have been in care less than 30 days. For chil-
dren who entered care prior to October 1, 
1995, data elements preceded by either ‘‘**’’ 
and ‘‘***’’ are the only data elements re-
quired. This means that, for these two cat-
egories of children, these are the only data 
elements to which the missing data standard 
will be applied. 
I. General Information 

**A. State lllllllllllllllll

**B. Report datell (mo.) ll (yr.) 
**C. Local Agency (County or Equivalent 
Jurisdiction) lllllllllllllll

**D. Record Number lllllllllll

E. Date of Most Recent Periodic Review (If 
Applicable)ll (mo.) ll (day) ll (yr.) 

II. Child’s Demographic Information 
**A. Date of Birth ll (mo.) ll (day) ll 

(yr.) 
**B. Sex llll 

Male: 1 
Female: 2 
C. Race/Ethnicity 
1. Race 
a. American Indian or Alaska Native 
b. Asian 
c. Black or African American 
d. Native Hawaiian or Other Pacific Is-

lander 
e. White 
f. Unable to Determine 
2. Hispanic or Latino Ethnicitylll 

Yes: 1 
No: 2 
Unable to Determine: 3 
D. Has this child been clinically diagnosed 

as having a disability(ies)? llll 

Yes: 1 
No: 2 
Not Yet Determined: 3 
1. If yes, indicate each type of disability 

found with a ‘‘1’’ 
Mental Retardation lll 

Visually or Hearing Impaired lll 

Physically Disabled lll 

Emotionally Disturbed (DSM III) 
Other Medically Diagnosed Condition Re-

quiring Special Care lll 

E. 1. Has this child ever been adopted? 
llll 

Yes: 1 
No: 2 
Unable to Determine: 3 
2. If yes, how old was the child when the 

adoption was legalized? llll 

Less than 2 years old: 1 
2 to 5 years old: 2 
6 to 12 years old: 3 
13 years old or older: 4 
Unable to Determine: 5 

III. Removal/Placement Setting Indicators 
A. Removal Episodes 
Date of First Removal From Home ll 

(mo.) ll (day) ll (yr.) 
Total Number of Removals From Home to 

Date llll 

Date Child was Discharged From Last Fos-
ter Care Episode (If Applicable) ll 

(mo.) ll (day) ll (yr.) 
**Date of Latest Removal From Home ll 

(mo.) ll (day) ll (yr.) 
** Transaction Date ll (mo.) ll (day) 

ll (yr.) 
B. Placement Settings 
Date of Placement in Current Foster Care 

Setting ll (mo.) ll (day) lll (yr.) 
Number of Previous Placement Settings 

During This Removal Episode llll 

IV. Circumstances of Removal 
A. Manner of Removal From Home for Cur-

rent Placement Episode llll 

Voluntary: 1 
Court Ordered: 2 
Not Yet Determined: 3 
B. Actions or Conditions Associated With 

Child’s Removal: (Indicate all that apply 
with a ‘‘1’’) 

Physical Abuse (Alleged/Reported) llll

Sexual Abuse (Alleged/Reported) lllll

Neglect (Alleged/Reported) llllllll

Alcohol Abuse (Parent) llllllllll

Drug Abuse (Parent) lllllllllll

Alcohol Abuse (Child) lllllllllll

Drug Abuse (Child) llllllllllll

Child’s Disability lllllllllllll

Child’s Behavior Problem lllllllll

Death of Parent(s) llllllllllll

Incarceration of Parent(s) llllllll

Caretaker’s Inability to Cope Due to Ill-
ness or Other Reasons lllllllllll

Abandonment lllllllllllllll

Relinquishment llllllllllllll

Inadequate Housing llllllllllll

**V. Current Placement Setting llllll

**A. Pre-Adoptive Home: 1 
Foster Family Home (Relative): 2 
Foster Family Home (Non-Relative): 3 
Group Home: 4 
Institution: 5 
Supervised Independent Living: 6 
Runaway: 7 
Trial Home Visit: 8 
**B. Is Current Placement Out-of-State? l

Yes (Out-of-State Placement): 1 
No (In State Placement): 2 

***VI. Most Recent Case Plan Goal lllll

Reunify With Parent(s) or Principal Care-
taker(s): 1 

Live With Other Relative(s): 2 
Adoption: 3 
Long Term Foster Care: 4 
Emancipation: 5 
Guardianship: 6 
Case Plan Goal Not Yet Established: 7 

VII. Principal Caretaker(s) Information 
A. Caretaker Family Structure llllll

Married Couple: 1 
Unmarried Couple: 2 
Single Female: 3 
Single Male: 4 
Unable to Determine: 5 
B. Year of Birth 
1st Principal Caretaker llllllllll
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2nd Principal Caretaker (If Applicable) ll

VIII. Parental Rights Termination (If Appli-
cable) 

A. Mother ll (mo.) ll (day) ll (yr.) 
B. Legal or Putative Father ll (mo.) ll 

(day) ll (yr.) 
IX. Foster Family Home—Parent(s) Data (To 

be answered only if Section V., Part A. 
CURRENT PLACEMENT SETTING is 1, 2 
or 3) 

A. Foster Family Structure llllllll

Married Couple: 1 
Unmarried Couple: 2 
Single Female: 3 
Single Male: 4 
B. Year of Birth 
1st Foster Caretaker lllllllllll

2nd Foster Caretaker (If Applicable) lll

C. Race/Ethnicity 
1. Race of 1st Foster Caretaker 
a. American Indian or Alaska Native 
b. Asian 
c. Black or African American 
d. Native Hawaiian or Other Pacific Is-

lander 
e. White 
f. Unable to Determine 
2. Hispanic or Latino Ethnicity of 1st Fos-

ter Caretakerlll 

Yes: 1 
No: 2 
Unable to Determine: 3 
3. Race of 2nd Foster Caretaker (If Applica-

ble) 
a. American Indian or Alaska Native 
b. Asian 
c. Black or African American 
d. Native Hawaiian or Other Pacific Is-

lander 
e. White 
f. Unable to Determine 

4. Hispanic or Latino Ethnicity of 2nd Foster 
Caretaker (If applicable)lll llllll

Yes: 1 
No: 2 
Unable to Determine: 3 

X. Outcome Information 
**A. Date of Discharge From Foster Care 

ll (mo.) ll (day) ll (yr.) 
**Transaction Date ll (mo.) ll (day) 

ll (yr.) 
**B. Reason for Discharge lllllllll

Reunification With Parents or Primary 
Caretakers: 1 

Living With Other Relative(s): 2 
Adoption: 3 
Emancipation: 4 
Guardianship: 5 
Transfer to Another Agency: 6 
Runaway: 7 
Death of Child: 8 

XI. Source(s) of Federal Financial Support/ 
Assistance for Child (Indicate all that 
apply with a ‘‘1’’) 

Title IV-E (Foster Care) lllllllll

Title IV-E (Adoption Assistance) lllll

Title IV-A (Aid to Families with Depend-
ent Children) lllllllllllllll

Title IV-D (Child Support) llllllll

Title XIX (Medicaid) lllllllllll

SSI or Other Social Security Act Benefits 
None of the Above lllllllllllll

XII. Amount of the monthly foster care pay-
ment (regardless of sources). 
llllllll. 

Section II—Definitions of and Instructions for 
Foster Care Data Elements 

Reporting population. The population to be 
included in this reporting system includes 
all children in foster care under the responsi-
bility of the State agency administering or 
supervising the administration of the title 
IV-B Child and Family Services State plan 
and the title IV-E State plan; that is, all 
children who are required to be provided the 
assurances of section 422(b)(10) of the Social 
Security Act. 

This population includes all children su-
pervised by or under the responsibility of an-
other public agency with which the title IV- 
B/IV-E State agency has an agreement under 
title IV-E and on whose behalf the State 
makes title IV-E foster care maintenance 
payments. 

Foster care is defined as 24 hour substitute 
care for children outside their own homes. 
The reporting system includes all children 
who have or had been in foster care at least 
24 hours. The foster care settings include, 
but are not limited to: 

—Family foster homes 
—Relative foster homes (whether payments 

are being made or not) 
—Group homes 
—Emergency shelters 
—Residential facilities 
—Child care institutions 
—Pre-adoptive homes 

Foster care does not include children who 
are in their own homes under the responsi-
bility of the State agency. However, children 
who are at home on a trial basis may be in-
cluded even though they are not considered 
to be in foster care. If they are included, ele-
ment number V. CURRENT PLACEMENT 
SETTING must be given the value of ‘‘8’’. 

I. General Information 

A. State**—U.S. Postal Service two letter 
abbreviation for the State submitting the re-
port. 

B. Report Date**—The last month and the 
year for the reporting period. 

C. Local Agency**—Identity of the county 
or equivalent unit which has responsibility 
for the case. The 5 digit Federal Information 
Processing Standard (FIPS) must be used. 

D. Record Number**—The sequential num-
ber which the State uses to transmit data to 
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the Department of Health and Human Serv-
ices (DHHS) or a unique number which fol-
lows the child as long as he or she is in foster 
care. The record number cannot be linked to 
the child’s case I.D. number except at the 
State or local level. 

E. Date of Most Recent Periodic Review (If 
applicable)—For children who have been in 
care seven months or longer, enter the 
month, day and year of the most recent ad-
ministrative or court review, including 
dispositional hearing. For children who have 
been in care less than seven months, leave 
the field blank. An entry in this field cer-
tifies that the child’s computer record is cur-
rent up to this date. 

II. Child’s Demographic Information 

A. Date of Birth**—Month, day and year of 
the child’s birth. If the child is abandoned or 
the date of birth is otherwise unknown, 
enter an approximate date of birth. Use the 
15th as the day of birth. 

B. Sex**—Indicate as appropriate. 
C. Race/Ethnicity** 
1. Race—In general, a person’s race is de-

termined by how they define themselves or 
by how others define them. In the case of 
young children, parents determine the race 
of the child. Indicate all races (a through e) 
that apply with a ‘‘1.’’ For those that do not 
apply, indicate a ‘‘0.’’ Indicate ‘‘f. Unable to 
Determine’’ with a ‘‘1’’ if it applies and a ‘‘0’’ 
if it does not. 

American Indian or Alaska Native—A per-
son having origins in any of the original peo-
ples of North or South America (including 
Central America), and who maintains tribal 
affiliation or community attachment. 

Asian—A person having origins in any of 
the original peoples of the Far East, South-
east Asia, or the Indian subcontinent includ-
ing, for example, Cambodia, China, India, 
Japan, Korea, Malaysia, Pakistan, the Phil-
ippine Islands, Thailand, and Vietnam. 

Black or African American—A person hav-
ing origins in any of the black racial groups 
of Africa. 

Native Hawaiian or Other Pacific Is-
lander—A person having origins in any of the 
original peoples of Hawaii, Guam, Samoa, or 
other Pacific Islands. 

White—A person having origins in any of 
the original peoples of Europe, the Middle 
East, or North Africa. 

Unable to Determine—The specific race 
category is ‘‘unable to determine’’ because 
the child is very young or is severely dis-
abled and no person is available to identify 
the child’s race. ‘‘Unable to determine’’ is 
also used if the parent, relative or guardian 
is unwilling to identify the child’s race. 

2. Hispanic or Latino Ethnicity—Answer 
‘‘yes’’ if the child is of Mexican, Puerto 
Rican, Cuban, Central or South American or-
igin, or a person of other Spanish cultural 
origin regardless of race. Whether or not a 

person is Hispanic or Latino is determined 
by how they define themselves or by how 
others define them. In the case of young chil-
dren, parents determine the ethnicity of the 
child. ‘‘Unable to Determine’’ is used because 
the child is very young or is severely dis-
abled and no person is available to determine 
whether or not the child is Hispanic or 
Latino. ‘‘Unable to determine’’ is also used if 
the parent, relative or guardian is unwilling 
to identify the child’s ethnicity. 

D. Has the child been clinically diagnosed 
as having a disability(ies)? ‘‘Yes’’ indicates 
that a qualified professional has clinically 
diagnosed the child as having at least one of 
the disabilities listed below. ‘‘No’’ indicates 
that a qualified professional has conducted a 
clinical assessment of the child and has de-
termined that the child has no disabilities. 
‘‘Not Yet Determined’’ indicates that a clin-
ical assessment of the child by a qualified 
professional has not been conducted. 

1. Indicate Each Type of Disability With a 
‘‘1’’ 

Mental Retardation—Significantly sub-
average general cognitive and motor func-
tioning existing concurrently with deficits in 
adaptive behavior manifested during the de-
velopmental period that adversely affect a 
child’s/youth’s socialization and learning. 

Visually or Hearing Impaired—Having a 
visual impairment that may significantly af-
fect educational performance or develop-
ment; or a hearing impairment, whether per-
manent or fluctuating, that adversely affects 
educational performance. 

Physically Disabled—A physical condition 
that adversely affects the child’s day-to-day 
motor functioning, such as cerebral palsy, 
spina bifida, multiple sclerosis, orthopedic 
impairments, and other physical disabilities. 

Emotionally Disturbed (DSM III)—A condi-
tion exhibiting one or more of the following 
characteristics over a long period of time 
and to a marked degree: An inability to build 
or maintain satisfactory interpersonal rela-
tionships; inappropriate types of behavior or 
feelings under normal circumstances; a gen-
eral pervasive mood of unhappiness or de-
pression; or a tendency to develop physical 
symptoms or fears associated with personal 
problems. The term includes persons who are 
schizophrenic or autistic. The term does not 
include persons who are socially mal-
adjusted, unless it is determined that they 
are also seriously emotionally disturbed. The 
diagnosis is based on the Diagnostic and Sta-
tistical Manual of Mental Disorders (Third 
Edition) (DSM III) or the most recent edi-
tion. 

Other Medically Diagnosed Conditions Re-
quiring Special Care—Conditions other than 
those noted above which require special med-
ical care such as chronic illnesses. Included 
are children diagnosed as HIV positive or 
with AIDS. 
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1 For children who have exited foster care, 
‘‘current’’ refers to the most recent removal 
episode and the most recent placement set-
ting. 

E. 1. Has this child ever been adopted? If 
this child has ever been legally adopted, 
enter ‘‘yes.’’ If the child has never been le-
gally adopted, enter ‘‘no’’. Enter ‘‘Unable to 
Determine’’ if the child has been abandoned 
or the child’s parent(s) are otherwise not 
available to provide the information. 

2. If yes, how old was the child when the 
adoption was legalized? Enter the number 
which represents the appropriate age range. 
If uncertain, use an estimate. If no one is 
available to provide the information, enter 
‘‘Unable to Determine.’’ 

III. Removal/Placement Setting Indicators 

A. Removal Episodes—The removal of the 
child from his/her normal place of residence 
resulting in his/her placement in a foster 
care setting. 

Date of First Removal From Home— 
Month, day and year the child was removed 
from home for the first time for purpose of 
placement in a foster care setting. If the cur-
rent 1 removal is the first removal, enter the 
date of the current removal. 

Total Number of Removals from Home to 
Date—The number of times the child was re-
moved from home, including the current re-
moval. 

Date Child was Discharged From Last Fos-
ter Care Episode (If Applicable)—For chil-
dren with prior removals, enter the month, 
day and year they were discharged from care 
for the episode immediately prior to the cur-
rent episode. For children with no prior re-
movals, leave blank. 

Date of Latest Removal From Home**— 
Month, day and year the child was last re-
moved from his/her home for the purpose of 
being placed in foster care. This would be the 
date for the current episode or, if the child 
has exited foster care, the date of removal 
for the most recent removal. 

Transaction Date**—A computer generated 
date which accurately indicates the month, 
day and year the response to ‘‘Date of Latest 
Removal From Home’’ was entered into the 
information system. 

B. Placement Settings. 
Date of Placement in Current Foster Care 

Setting—Month, day and year the child 
moved into the current foster home, facility, 
residence, shelter, institution, etc. for pur-
poses of continued foster care. 

Number of Previous Placement Settings 
During This Removal Episode—Enter the 
number of places the child has lived, includ-
ing the current setting, during the current 
removal episode. Do not include trial home 
visits as a placement setting. 

IV. Circumstances of Removal 

A. Manner of Removal From Home for Cur-
rent Placement Episode. 

Voluntary Placement Agreement—An offi-
cial voluntary placement agreement has 
been executed between the caretaker and the 
agency. The placement remains voluntary 
even if a subsequent court order is issued to 
continue the child in foster care. 

Court Ordered—The court has issued an 
order which is the basis of the child’s re-
moval. 

Not Yet Determined—A voluntary place-
ment agreement has not been signed or a 
court order has not been issued. This will 
mostly occur in very short-term cases. When 
either a voluntary placement agreement is 
signed or a court order issued, the record 
should be updated to reflect the manner of 
removal at that time. 

B. Actions or Conditions Associated With 
Child’s Removal (Indicate all that apply with 
a ‘‘1’’.) 

Physical Abuse—Alleged or substantiated 
physical abuse, injury or maltreatment of 
the child by a person responsible for the 
child’s welfare. 

Sexual Abuse—Alleged or substantiated 
sexual abuse or exploitation of a child by a 
person who is responsible for the child’s wel-
fare. 

Neglect—Alleged or substantiated neg-
ligent treatment or maltreatment, including 
failure to provide adequate food, clothing, 
shelter or care. 

Alcohol Abuse (Parent)—Principal care-
taker’s compulsive use of alcohol that is not 
of a temporary nature. 

Drug Abuse (Parent)—Principal care-
taker’s compulsive use of drugs that is not of 
a temporary nature. 

Alcohol Abuse (Child)—Child’s compulsive 
use of or need for alcohol. This element 
should include infants addicted at birth. 

Drug Abuse (Child)—Child’s compulsive 
use of or need for narcotics. This element 
should include infants addicted at birth. 

Child’s Disability—Clinical diagnosis by a 
qualified professional of one or more of the 
following: Mental retardation; emotional 
disturbance; specific learning disability; 
hearing, speech or sight impairment; phys-
ical disability; or other clinically diagnosed 
handicap. Include only if the disability(ies) 
was at least one of the factors which led to 
the child’s removal. 

Child’s Behavior Problem—Behavior in the 
school and/or community that adversely af-
fects socialization, learning, growth, and 
moral development. These may include adju-
dicated or nonadjudicated child behavior 
problems. This would include the child’s run-
ning away from home or other placement. 

Death of Parent(s)—Family stress or in-
ability to care for child due to death of a 
parent or caretaker. 
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Incarceration of Parent(s)—Temporary or 
permanent placement of a parent or care-
taker in jail that adversely affects care for 
the child. 

Caretaker’s Inability to Cope Due to Ill-
ness or Other Reasons—Physical or emo-
tional illness or disabling condition ad-
versely affecting the caretaker’s ability to 
care for the child. 

Abandonment—Child left alone or with 
others; caretaker did not return or make 
whereabouts known. 

Relinquishment—Parent(s), in writing, as-
signed the physical and legal custody of the 
child to the agency for the purpose of having 
the child adopted. 

Inadequate Housing—Housing facilities 
were substandard, overcrowded, unsafe or 
otherwise inadequate resulting in their not 
being appropriate for the parents and child 
to reside together. Also includes homeless-
ness. 

V. Current Placement Setting** 

A. Identify the type of setting in which the 
child currently lives. 

Pre-Adoptive Home—A home in which the 
family intends to adopt the child. The family 
may or may not be receiving a foster care 
payment or an adoption subsidy on behalf of 
the child. 

Foster Family Home (Relative)—A li-
censed or unlicensed home of the child’s rel-
atives regarded by the State as a foster care 
living arrangement for the child. 

Foster Family Home (Non-Relative)—A li-
censed foster family home regarded by the 
State as a foster care living arrangement. 

Group Home—A licensed or approved home 
providing 24-hour care for children in a small 
group setting that generally has from seven 
to twelve children. 

Institution—A child care facility operated 
by a public or private agency and providing 
24-hour care and/or treatment for children 
who require separation from their own 
homes and group living experience. These fa-
cilities may include: Child care institutions; 
residential treatment facilities; maternity 
homes; etc. 

Supervised Independent Living—An alter-
native transitional living arrangement 
where the child is under the supervision of 
the agency but without 24 hour adult super-
vision, is receiving financial support from 
the child welfare agency, and is in a setting 
which provides the opportunity for increased 
responsibility for self care. 

Runaway—The child has run away from 
the foster care setting. 

Trial Home Visit—The child has been in a 
foster care placement, but, under State agen-
cy supervision, has been returned to the 
principal caretaker for a limited and speci-
fied period of time. 

B. Is current placement setting out of 
State? 

‘‘Yes’’ indicates that the current place-
ment setting is located outside of the state 
making the report. 

‘‘No’’ indicates that the child continues to 
reside within the state making the report. 

NOTE: Only the state with placement and 
care responsibility for the child should in-
clude the child in this reporting system. 

VI. Most Recent Case Plan Goal*** 

Indicate the most recent case plan goal for 
the child based on the latest review of the 
child’s case plan—whether a court review or 
an administrative review. If the child has 
been in care less than six months, enter the 
goal in the case record as determined by the 
caseworker. 

Reunify With Parents or Principal Care-
taker(s)—The goal is to keep the child in fos-
ter care for a limited time to enable the 
agency to work with the family with whom 
the child had been living prior to entering 
foster care in order to reestablish a stable 
family environment. 

Live With Other Relatives—The goal is to 
have the child live permanently with a rel-
ative or relatives other than the ones from 
whom the child was removed. This could in-
clude guardianship by a relative(s). 

Adoption—The goal is to facilitate the 
child’s adoption by relatives, foster parents 
or other unrelated individuals. 

Long Term Foster Care—Because of spe-
cific factors or conditions, it is not appro-
priate or possible to return the child home or 
place her or him for adoption, and the goal is 
to maintain the child in a long term foster 
care placement. 

Emancipation—Because of specific factors 
or conditions, it is not appropriate or pos-
sible to return the child home, have a child 
live permanently with a relative or have the 
child be adopted; therefore, the goal is to 
maintain the child in a foster care setting 
until the child reaches the age of majority. 

Guardianship—The goal is to facilitate the 
child’s placement with an agency or unre-
lated caretaker, with whom he or she was 
not living prior to entering foster care, and 
whom a court of competent jurisdiction has 
designated as legal guardian. 

Case Plan Goal Not Yet Established—No 
case plan goal has yet been established other 
then the care and protection of the child. 

VII. Principal Caretaker(s) Information 

A. Caretaker Family Structure—Select 
from the four alternatives—married couple, 
unmarried couple, single female, single 
male—the category which best describes the 
type of adult caretaker(s) from whom the 
child was removed for the current foster care 
episode. Enter ‘‘Unable to Determine’’ if the 
child has been abandoned or the child’s care-
takers are otherwise unknown. 
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B. Year of Birth—Enter the year of birth 
for up to two caretakers. If the response to 
data element VII. A—Caretaker Family 
Structure, was 1 or 2, enter data for two 
caretakers. If the response was 3 or 4, enter 
data only for the first caretaker. If the exact 
year of birth is unknown, enter an estimated 
year of birth. 

VIII. Parental Rights Termination 

Enter the month, day and year that the 
court terminated the parental rights. If the 
parents are known to be deceased, enter the 
date of death. 

IX. Family Foster Home—Parent(s) Data 

Provide information only if data element 
in Section V., Part A. CURRENT PLACE-
MENT SETTING is 1, 2, or 3. 

A. Foster Family Structure—Select from 
the four alternatives—married couple, un-
married couple, single female, single male— 
the category which best describes the nature 
of the foster parents with whom the child is 
living in the current foster care episode. 

B. Year of Birth—Enter the year of birth 
for up to two foster parents. If the response 
to data element IX. A.—Foster Family 
Structure, was 1 or 2, enter data for two 
caretakers. If the response was 3 or 4, enter 
data only for the first caretaker. If the exact 
year of birth is unknown, enter an estimated 
year of birth. 

C. Race—Indicate the race for each of the 
foster parent(s). See instructions and defini-
tions for the race categories under data ele-
ment II.C.1. Use ‘‘f. Unable to Determine’’ 
only when a parent is unwilling to identify 
his or her race. Hispanic or Latino Eth-
nicity—Indicate the ethnicity for each of the 
foster parent(s). See instructions and defini-
tions under data element II.C.2. Use ‘‘f. Un-
able to Determine’’ only when a parent is un-
willing to identify his or her ethnicity. 

X. Outcome Information 

Enter data only for children who have 
exited foster care during the reporting pe-
riod. 

A. Date of Discharge From Foster Care**— 
Enter the month, day and year the child was 
discharged from foster care. If the child has 
not been discharged from care, leave blank. 

Transaction Date**—A computer generated 
date which accurately indicates the month, 
day and year the response to ‘‘Date of Dis-
charge from Foster Care’’ was entered into 
the information system. 

B. Reason for Discharge**. 
Reunification With Parents or Primary 

Caretakers—The child was returned to his or 
her principal caretaker(s)’ home. 

Living With Other Relatives—The child 
went to live with a relative other than the 
one from whose home he or she was removed. 

Adoption—The child was legally adopted. 

Emancipation—The child reached majority 
according to State law by virtue of age, mar-
riage, etc. 

Guardianship—Permanent custody of the 
child was awarded to an individual. 

Transfer to Another Agency—Responsi-
bility for the care of the child was awarded 
to another agency—either in or outside of 
the State. 

Runaway—The child ran away from the 
foster care placement. 

Death of Child—The child died while in fos-
ter care. 

XI. SOURCE(S) OF FEDERAL SUPPORT/ASSIST-
ANCE FOR CHILD (INDICATE ALL THAT APPLY 
WITH A ‘‘1’’.) 

Title IV-E (Foster Care)—Title IV-E foster 
care maintenance payments are being paid 
on behalf of the child. 

Title IV-E (Adoption Subsidy)—Title IV-E 
adoption subsidy is being paid on behalf of 
the child who is in an adoptive home, but the 
adoption has not been legalized. 

Title IV-A (Aid to Families With Depend-
ent Children)—Child is living with relative(s) 
whose source of support is an AFDC payment 
for the child. 

Title IV-D (Child Support)—Child support 
funds are being paid to the State agency on 
behalf of the child by assignment from the 
receiving parent. 

Title XIX (Medicaid)—Child is eligible for 
and may be receiving assistance under title 
XIX. 

SSI or Other Social Security Act Bene-
fits—Child is receiving support under title 
XVI or other Social Security Act titles not 
included in this section. 

None of the Above—Child is receiving sup-
port only from the State or from some other 
source (Federal or non-Federal) which is not 
indicated above. 

XII. AMOUNT OF THE MONTHLY FOSTER CARE 
PAYMENT (REGARDLESS OF SOURCES) 

Enter the monthly payment paid on behalf 
of the child regardless of source (i.e., Fed-
eral, State, county, municipality, tribal, and 
private payments). If title IV-E is paid on be-
half of the child the amount indicated should 
be the total computable amount. If the pay-
ment made on behalf of the child is not the 
same each month, indicate the amount of 
the last full monthly payment made during 
the reporting period. If no monthly payment 
has been made during the period, enter all 
zeros. 

[58 FR 67926, Dec. 22, 1993; 59 FR 13535, Mar. 
22, 1994; 59 FR 42520, Aug. 18, 1994; 60 FR 40507, 
Aug. 9, 1995; 60 FR 46887, Sept. 8, 1995; 65 FR 
4084, Jan. 25, 2000] 
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